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State: COLORADO 

Citation(s)
CoveredGroups 


1902(a)(lO(E)(i)
and 1905(p) of 
the Act 

1902(a)(lO)(E)(ii),

1905(s) and 

1905(~)(3)(A)(i)

of the Act 


A. 	 Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

25. Qualified Medicare beneficiaries-


a. 	 Who are entitled to hospital insurance 

benefits under Medicare Part A, (but not 

pursuant to an enrollment under section 

1a1aA of the Act): 


b. 	 Whose income does not exceed 100 percent of 
the Federal poverty level: and 

c. 	 Whose resources do not exceed twice the 

maximum standard under SSI. 


(Medical assistance for this group is limited to 
Medicare cost-sharing as defined in item 3.2 of 
this plan. ) 

26. Qualified disabled and working individuals-


a. 	 Who are entitled to hospital

insurance benefits undermedicare Part A 

under section 181SAof the Act: 


b. 	 Whose income does not exceed 200 percent of 
the Federal poverty level: and 

c. 	 Whose resources do not exceed twice the 

maximum standard under SSI. 


d. 	 Who are not otherwise eligible for medical 

assistance underTitle XIX (ofthe Act. 


(Medical assistancefor thisgroup is limited to 
Medicare Part A premiums undersection 1818A of 
the Act.) 

I 

'Agency that determines eligibility for coverage;: Colorado County Departments 

of Social Services and Colorado State Department
of Social Services. 


TN No. 93-008 

SupersedesApproval Date 4Ia%\q3 EffectiveDate 1 f 1/97

TN NO. 92-2 
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State: COLORADO 

Agency* Citation(e) Groups Covered 


A. 	 Mandatory Coverage - Categorically needy and Other 
Required Special Groups (continued) 

1902(a)(lO(E)(iii) 27. Specified low-income Medicare beneficiaries-

and 1905(p)(3)(A)(ii)

of the Act a. Who are
entitled to hospital insurance 

benefits underMedicare Part A (but not 
pursuant to an enrollment under section 
1a1aA of theAct); 


b. 	 Whose income for calendar years 1993 and 

1994 exceeds the income level in 25. b., but 

is less than 110 percent of theFederal 

poverty level, and whose income for calendar 

years beginning 1995 is less than 120 

percent of the Federal poverty level; and 


c. 	 Whose resources do not exceed twice the 

maximum standard underSSI. 


(Medical assistance for this groupis limited to 
Medicare Part B premiums under section 1839 of 
the Act. ) 

*Agency that determines eligibility for coverage.: Colorado County Departmentsof 
Social Services and Colorado State DepartmentSocial Services.
of 

TN No. 93-008 

Supersedes Approval Date 1/1/93
Date $1 9 3 Effective 
TN No. NEW 



Agency*  

the  are  Act  

Revision: 	 HCFA-PM-95-2 (MB) ATTACHMENT 2.2-A 

APRIL 1995 Page 9b2 


CoveredCitation(s)
Groups 


A. Mandatory Coverage - categorically Needy and Other 
Required Special Groups (Continued) 

1634(e) of 

reason payable
disability
of notfor 


28 .  a. 

- b. 

Eachperson to whom SSI benefitsby 


any month solely by reason of clause (i) 

or (v) of Section
1611(e)( 3 )  (A) shall be 
treated, for purposes of title XIX, as 
receiving SSI benefits for the month. 

State more
The applies restrictive 

eligibility standards than those under 

SSI. 


Individuals whose eligibility �or SSI 

benefits are based solely on disability

who are not payable for any months solely


(i)
by reason of clause 0.r (VIof Section 
1611(e)( 3 )  (A), and who continue to meet 
the more restrictive requirements for 
MedicaideligibilityundertheState 
plan,areeligibleforMedicaidas 
categorically needy. 

*Agency that determines eligibility for coverage. 


TN No. 95-011. 

Supersedes Approval Date Q7//3/75 Effective Date C4/@,14 5-

TN NO. 95-006. 
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10 /1 /91  /Date   

meet   
435.210  
1 9 0 2   

d o   

and  income  
s u p p l e m e n t   ( a )   

* I n :  HCFA-PM-91- (BPD 1 ATTACHMENT 2 .2  - A  
1991 Page 

OMB NO. : 0938-
S ta te :Co lo rado  

Agency* C i t a t i o n ( s )  Covered Groups 

6 .  Opt iona lGroupsOther  Than t h eM e d i c a l l yn e e d y  

42 CFR /x/ 
resourcerequirements 

o p t i o n a ls p e c i f i e dS t a t e  a si n  
( l O ) ( A ) ( i i )  and 
1905(a) o f  
t h e  A c t  

-
42 CFR /x/ 
435.211 

1. 

-
/x/ 
-
// 

d e s c r i b e dI n d i v i d u a l s  b e l o w  who the 
o f  AFIDC, S S I ,  o r  an 

42 
CFR 435.230, b u t  who n o t  c a s hr e c e i v e  
a s s i s t a n c e .  

The p l a nc o v e r sa l li n d i v i d u a l s  as descr ibedabove.  

c o v e r s  t h eThe p l a n  o n l y  f o l l o w i n g  
group o r  g r o u p s  o f  i n d i v i d u a l s :  

_ _  
-
-
-

-

Aged 
B l i n d  
D i s a b l e d  
C a r e t a k e rr e l a t i v e s  
Pregnant women 

I n d i v i d u a l s  who w o u l de l i g i b l e2 .  b e  f o r  .AFDC, SSI 
o r  an o p t i o n a ls u p p l e m e n t  i na sS t a t e  s p e c i f i e d  42 CFR 435.230, 
i f  theywerenot  i n  a m e d i c a li n s t i t u t i o n .  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  
services services Y social#-(security c bH 

ef fec t i veTN No.Date  Approva l  92-2  
Supersedes by-c7.h' *I . 
-

HCFA I D :  7983E 



Revision:
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State/Territory: Colorado 

Citation(s)
CoveredGroups Agency* 


B. Optional Groups Other Than the
medically Needy

(Continued) 


4 2  CFR 4 3 5 . 2 1 2  & - 3 .  TheStatedeems as eligiblethoseindividualswho 
1 9 0 2 ( e ) ( 2 )  of the became otherwise ineligible for Medicaid while 

in underAct, P.L. 99-272  enrolledan HMO qualified Title XII? of 
(section 9 5 1 7 )  P.L. thePublicHealthServiceActorwhileenrolled 

entity section101-508 (section in an described
in 

4 7 3 2 )  1903(m)(2)(B)(lll), (E) or (G) of the Act, or a 


Competitive Medical Plan(CMP) with a Medicare 

contract under section1876 of the Act, but who 
have been enrolledin the HMO or entity for less 
than the minimum enrollment period listed below. 
The HMO or entity must have a risk contractas 
specified in 4 2  CFR 434.20(a). Coverage under 
this section is limitedto HMO services and 
family planning services described in section 
1905(a)(4)(C). 

The Stateelects not 110 guarantee-
eligibility. 


_x 	 The State electsto guarantee eligibility.
The minimum enrollment period is 6 
months (notto exceed six). 

The State measures
the minimum enrollment 

period from: 


-

-X 

-

The date beginning the period of

enrollment in the HMO
or other entity,

without any intervening disenrollment, 

regardless of Medicaid eligibility. 


The date beginning the period of 

enrollment in the
HMO as a Medicaid 

patient (including periods when payment

is made underthis section), without 

any intervening disenrollment. 


The date beginning the last period of 
enrollment in theHMO as a Medicaid 
patient (not including periods when 
payment is made underthis section),
without any intervening disenrollment 
of periods of enrollment as a privately
paying patient. ( A  new minimum 
enrollment period begins each time the 
individual becomes Medicaid eligible
other than under this section.) 

"Agency that determines eligibility for coverage. 

I . 

TN No- W-olF Approval Date / / 1 ] 1 1 / 0 @  Effective Date L ) ~ j ( 9 l I c c
Supersedes > .  

TN No. 78-007 HCFA ID: 7983E 
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State/Territory: Colorado 

Agency* C i t a t i o n ( s )  

1903(m)( 2 )  (F)
o f  t h e  A c t ,  
P.L. 98-369 
(sec t ion  2364) ,
P.L. 99-272 
( sec t ion  9517) ,
P.L. 101-508 
(sec t ion  4732)  

1903(m) ( 2 )(HI,
1902(a)(52)of  
t h e  A c t  
P.L. 101-508 
(sec t ion  4732)  

Groups Covered 

8, 	 optionalGroupsOther Than the  Med ica l ly  Needy 
(Continued) 

The Medicaid Agency may elect t o  restrict t h e  
d i sen ro l lmen t  r igh t s  of Medicaid enrollees of c e r t a i n  
Fede ra l ly  qua l i f i ed  EMOs, Competit ive Medical Plans 
(-8) with  Medicare con t rac t s  unde r  sec t ion  1876 of 
t h e  A c t ,  and o the r  o rgan iza t ions  described i n  42 CFR 
434,27(d), i n  acco rdance  wi th  the  r egu la t ions  at 42 
CFR 434.27. Thisrequirement applies unless  a 
rec ip ien t  can  demonst ra te  good c a u s e  for d i s e n r o l l i n g  
or i f  he/she moves o u t  o f  t h e .  e n t i t y '  e s e r v i c e  area 
or becomes ineligible. 

-Disenro l lment  r igh ts  are restricted f o r  a periodx 
of b months (not  t o  exceed 6 months). 

D u r i n g  t h e  f i r s t  month of each enrol lment  period
t h e  r e c i p i e n t  may d i s e n r o l l  w i t h o u t  cause. The 
State w i l l  provide n o t i f i c a t i o n ,  at least' twice 
per year, to  rec ip i en t s  en ro l l ed  wi th  such  
organiza t ion  of their r i g h t  t o  a n d  r e s t r i c t i o n s  
of  terminat ing such enrol lment .  

-No r e s t r i c t i o n s  upon d i sen ro l lmen t  r igh t s .  

In t h e  case of ind iv idua l s  who have become i n e l i g i b l e
f o r  Medicaid for t h e  b r i e f  period described i n  
s e c t i o n  1903(m) (2)  (E) and who w e r e  enrolled with an 
e n t i t y  h a v i n g  a con t rac t  unde r  sec t ion  1903(m) when 
they became ineligible, the '  Medicaid agency may elect 
t o  reenroll those i n d i v i d u a l s  in t h e  same e n t i t y  i f  
t h a t  e n t i t y  still has  a c o n t r a c t .  

-The agency elects t o  reenroll t h e  above 
i n d i v i d u a l s  who are i n e l i g i b l e  i n  a month b u t  i n  
the  succeeding  two months become eligible, i n t o  
t h e  same e n t i t y  i n  which they were enrolled a t  
t h e  t i m e  e l i g i b i l i t y  w a s  lost. 

-Theagency elects n o t  t o  reenroll above
indiv idua ls  into t h e  same e n t i t y  i n  which they 
w e r e  p rev ious ly  enrolled. 

TN NO. 94-018 


TN NO. 92-
Approval Date 7 '~7 , /  9c/ ,  Effect ive 
Supercedes Date  April 1, 1994 
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State/Territory: Colorado 

Agency* Citation(s) Groups Covered 


.. . E. Optional Groups Other Than the Medically Needy.::::::\'.'.).'.'
I..: (Continued)
, .  

42 CFR 435.217 -x 4. A group orgroups of individuals who would be 

eligible for Medicaid under the plan if they were 

in a NF or an ICF/MR, who butfor the provision

of home and community-based services under a 

waiver granted under 42 CFR Part 441, Subpart G 

would require institutionalization, and who will 

receive home and community-based services under 

the waiver. The group or groupscovered are 

listed in the waiver request. This option is 

effective on theeffective date of the State's 

section 1915(c) waiver under which this group(s)

is covered. In the event an existing 1915(c)

waiver is amended to cover this group(s), this 

option iseffective on theeffective date of the 

amendment. 


*Agency that determines eligibility for coverage. 

I I

TN No. 92-15 Approval Date a U \ Q >  Effective Date l!!!s? 
Supersedes \ 1 

HCFA ID: 79833 
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revision i o n :  HCFA-PM-91- (BPD) ATTACHMENT 2 .2  - A  
* 1991 Page 1l a  

OMB NO.: 0938-
S ta te :Co lo rado  

Agency* C i t a t i o n ( s )  Covered Groups 

B. O p t i o n a l  G r o u p sO t h e rT h a nt h eM e d i c a l l yN e e d yC o n t i n u e d  

1902(a ) (10 )  I n d i v i d u a l s  who wouldbe e l i g i b l e  f o r  M e d i c a i d  u n d e r  t h e  p l a n/-i 5. 
( A ) ( i i ) ( V I I )  i f  theywere i n  a m e d i c a l  i n s t i t u t i o n ,  who 
o f  t h eA c t  	 and who r e c e i v eh o s p i c ec a r ei na c c o r d a n c ew i t h  

e l e c t i o nd e s c r i b e di ns e c t i o n1 9 0 5 ( 0 )o ft h eA c t .  
-
// The Sta tecovers  a l l  i n d i v i d u a l s  as 
-
// The S t a t e  c o v e r so n l yt h ef o l l o w i n gg r o u p  

i n d i v i d u a l s  

a r et e r m i n a l l y  i l l ,  
a v o l u n t a r y  

descr ibedabove. 

o r  groups o f  

. 

Aged 
B l i n d  

D i s a b l e d  

I n d i v i d u a l su n d e rt h e  


20 
19 
18 

C a r e t a k e rr e l a t i v e s  
Pregnant women 

age o f - 

-

-
-

-
-

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g  

TN No.Approval  92 -2 D a t e  
Supersedes 
TN No. 8 7 - 5  
- I  

GI services C B 5  

effective Date10/1/91 

HCFA ID:  7983E 
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OMB NO.:  0938-

STATE PLAN UNDER T I T L E  X I X  OF THE S O C I A L  S E C U R I T Y  ACT 

S ta te :Co lo rado  

C i t a t i o n ( s )C o v e r e d  G r o u p s  

42 CFR 435.220 

1 9 0 2 ( a ) ( l O ) ( A )  
‘ii)and1905(a)
’ t h eA c t  

> 

42 CFR 435.222 
1 9 0 2 ( a ) ( l O ) ( A )  
(ii)and1905(a) 
( i )  o f  t h e  A c t  

B. 	 Opt iona lGroupsOtherThantheMedica l l y  Needy 
(Cont inued)  
-

/x/ 6. I n d i v i d u a l s  who w o u l db ee l i g i b l ef o r  AFDC i f  t h e i rw o r k 
r e l a t e dc h i l dc a r ec o s t sw e r ep a i df r o me a r n i n g sr a t h e r  
t h a n  agency e x p e n d i t u r e .  Theb y  a State as a s e r v i c e  
S t a t e ‘ s  AFDC p l a nd e d u c t sw o r k - r e l a t e dc h i l dc a r ec o s t s  
fromincome t od e t e r m i n e  t h e  amount o f  AFDC. 

The S t a t e  c o v e r s  a l l  i n d i v i d u a l s  a s  describedi b e d  above 

// 	 The S t a t ec o v e r so n l y  t h e  f o l l o w i n g  g r o u p  o rg roups  
o f  i n d i v i d u a l s :  

-

-
-

7. /x/-a. 

I n d i v i d u a l s  t h eu n d e r  a g e  o f - 

- 19 
- 18 
C a r e t a k e rr e l a t i v e s  
Pregnant women 

All i n d i v i d u a l s  who a r en o td e s c r i b e di n  
s e c t i o n1 9 0 2 ( a ) ( l O ) ( A ) ( i )  o f  t h eA c t ,  who 
meet theincomeandresourcerequi rements 
o f  t h e  AFDC S t a t ep l a n ,  and who a reunderthe  age 
o f  21 a si n d i c a t e db e l o w .  

-x 20 
- 19 
- 18 

*AGENCY THAT DETERMINESELIGIBILITY FOR COVERAGE: COLORADO COUNTY DEPARTMENT OF 

SOCIAL SERVICES. 


TN NO.  93-015 Da teE f fec t i veDa teApprova l  1-1-93-

Supersedes 

TN No. 92-2 

I 

_ - -
HCFA I D :  7983E.rev 



Date 
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OMB NO.: 0938

- State:COLORADO 


Agency* Groups Covered
Citation(s) 


B. Optional Groups Other Than the Medically Needy

(Continued) 


4 2  CFR 435 .222  /x/ b. 	 Reasonable classifications of individuals 
described in (a) above,,as follows: 

X (1) 	 Individuals for whompublic
agencies are assuming full or 
partial financial responsibility

and who are: 


-X (a) 

X (b) 

- (c) 

In foster homes (and are under 
the age of 2:L ) . 
In privateinstitutions(andare 
under the age of 21 1 -

In addition to the group under 

b. (1)(a) and I(b), individuals 

placed in foster homes or 

private institutionsby private,
nonprofit agencies(and are 
under the age of 1 

-X ( 2 )  

-X ( 3 )  

Individuals in adoptions subsidized 
in full or part by a publicagency
(who are under theage of 21 ) . 
Individuals in N F s  (who are under 

2 1  J. NF servicesthe age of 
. are provided under this plan. 

X ( 4 )  	 In addition to thegroupunder 
(b)( 3 ) ,  individuals in ICFs/MR (who 
are under the age of 2 1  1 *AGENCY THAT DETERMINES ELIGIBILITY: 


COLORADO COUNTY DEPARTMENT
OF SOCIAL SERVICES. 


TN No- 93-015,

Supersedes D a t e 
-Approval E f f e c t i v e  


1-1-93 -T' '- 9 2 - 2  - ,  

HCFA ID: 7983E 


